" - Attachmen’

TRAVEL ORDER (comptoller)

MLLOTMENTY ACCOUNT SYMBL:
SECRET  (DRAFT) (comptroller)
hame OFFICE PHONK B RADK AND SALARY

r

o “tached Listing e
niLL OFPICIAL BTATION

¥-.gh.ngton, D.G
You are hereby authorlized to travel and imcur necessary expen3es in accordancs with
Agency Regulations, e

ITINLERARY ) '

Fron *#ashington, D.C. to | 2~ return 25X1A6a

FURPOBK

Jperation alert, July 1956

v ‘ —
BPI&‘IAL PROVISIONS (INCLUDE APPROPRIATE JUSTIFICATION) '

No Per Diem suthorized

Quarters and subsistence will be furnished without charge while at the
Training Site.

S—

-
COORDINATION, AS REQUIRED (TO BE SFFECTKD BY ORIGINATING ©FFICK)

] oo,‘’P . [:l OTHER OPERATIONAL AREAS L...] THEATER CLEARANCE (IF GOTAINABLEY
T -

ESTIMATED COST OF TRAVEL

$

TRAVEL TO BEGIN ON OR ABOUT TRRMINATING APPROXIMATELY C[lTIFICATION (BY PROCEBSING BRANEH)

QO_JuJ.@LJSﬁ& 26_July 1956 | Certiflied a True “Co;py. Signed
MOUE OF TRAVEL (SPECIFY)

copy on file in Central Pricess-

B _ ing Branch., Reviewed. No changc
AL{o!wiA“:i r!n\wru.v OWNKD AUTOMOBILE AS FOLLOWS IF APPLICABLE necessary. Amended as 1ndi:zated.
(.

(A) m CENTS PER MILE, NOT YO EXCERD COST BY COMMON CARRIER.

L ﬂ CENTS PER MILK, AS BKING MORK ADVANTAGEOUS TO

THESETIRNMENT (For those who drive personal vehi#lo) sienATURE T

b

" —] IN CONNECTION WITH CHANGE OF STATION, YOU ARK AUTHORIZED YO TRANSPOART “OUR IMMEDIATE FAMILY, YO NOU"HOLD ¢ 20D8 FER
[ SONAL EFFECTS, BUBJECT TO WEIGHT LIMITS, RESTRICTIONS AND PROVI‘IONI AB BET FORTH IN AGlN‘Y nouu

r '—‘] TRAVEL TO FIRSY POSYT OF DUYY ABROAD, INCLUDING EXPENSES OF TRANSPORYATION OF IMMEDIATE FAMILY, HOD.“OI-D SOODE . PERBONMAL
| - EFFECTS AND AUTOMOBILE, IS AUTNORIZKD. "

[") DETURN FROM FOST OF DUTT ABROAD. INCLUDING EXPENSES OF TRANSFORTATION OF IMMEDIATE FAMILY, NOUSEMOLD 800D PERECriA-
— EFFECTS AND AUTOMOBILE, I8 AUTHORIZED.

""7] brrenpENTS TO TRAVEL WITH EMPLOYEE.

{7} oarenozNTs TO TRAVEL WITHIN ONE YEAR OF EMPLOYEK.

[X] temporary pury.

Ll 1 THE CHANGE OF OFFICIAL STATION INDICATED I8 EFFECTED IN THE INTERLET OF THE GOVERNMENT ANO NOT FOR YOUR PERSONAL { ONVENIENGY §-

"NAME AND TITLE OF AUTHORIZING OFFIGIAL (TYPK) > ‘ -
Lo K. 'HITE ’’’’ . e
Deputy Director (Support)
T (BATE) SISNATURK OF Avvig-mu orrieIn
FORM MNO. . (a8 ALy
1 MAY B4
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